Killian-Jamieson diverticulum is a rare type of pharyngoesophageal diverticula. We present a case of Killian-Jamieson diverticulum that mimicked a thyroid nodule under ultrasonography. Fine-needle aspiration was applied to identify the content of the thyroid nodule. However, nothing else but only a few squamous cells, amorphous material, and some inflammatory cells were reported under the microscope. The Killian-Jamieson diverticulum was confirmed during the surgery. There was no complication after the operation at the follow-up visit one month later. Retrospect this case, we find that thyroid ultrasonography combined fine-needle aspiration is a recommended way to increase the sensitivity of detecting hypopharyngeal diverticulum.
Introduction
Thyroid diseases are common endocrine disease in clinics. However, symptoms from other neck neoplasms maybe similar to ones from thyroid disease, which cause misdiagnosis [1] . Killian-Jamieson diverticulum is a rare type of pharyngoesophageal diverticula, which can be misdiagnosed as thyroid nodules with ultrasonography [2] . To our knowledge, radiographic presentation of the co-existence of Killian-Jamieson diverticulum and a thyroid tumor has not been previously described. We reported the rare case of 45-year-old patient with a symptomatic left Killian-Jamieson diverticulum with thyroid nodule goiter. 
Case Report

Discussion
The esophageal diverticulum is a congenital or acquired circumscribed pouch generated by the herniation of the lining mucous membrane through a defect in the esophageal wall [3] . Killian-Jamieson diverticula (KJD) are the rare type of hypopharyngeal diverticula related to the more easily recognized Zenker's diverticulum (ZD). In Rubesin's research, it was reported that 16 patients were diagnosed as Killian-Jamieson diverticulum during a 7-year period while 26 patients were found to be with Zenker's diverticulum in a period of 4 years. Additionally, 75% of the Killian-Jamieson diverticulua were on the left side and 25% were bilateral. Moreover, ZD is more common and symptomatic while KJD is smaller and more likely to be asymptomatic, which resulting in KJD's increased chance to be misdiagnosed as a thyroid nodule. In Rubesin's reporter, 89% of the patients with KJD showed no symptoms, but for the rest 11% patient, symptoms including dysphagia, coughing and epigastric pain were the most common ones [4] .
US is the most convenient and fastest examination applied to detect neck mass. Open Journal of Preventive Medicine When a diverticulum disguises as a thyroid nodule, FNA may be suggested to obtain a pathological diagnosis. There are some studies to confirm the falsenegtive rate of FNA is less than 1% and false-positive rate is merely 1% to 3% in thyroid diagnosis. According to the previous studies, FNA increased the diagnostic accuracy to 87.5% in total, in which 93.5% was for benign lesions and 97.3% was for malignant lesions [10] [11] . However, Li Cao posed the idea that FNA was quite dangerous because the KJ triangle is directly adjacent to the entry point of the recurrent laryngeal nerve into the larynx [12] . This idea is suggestive but complications of FNA have not been reported in such cases so far.
Conclusion
In conclusion, this study reported a case of a patient who presented with a suspected thyroid nodule in the left lobe of thyroid gland, and underwent a neck exploration surgery. During the surgery, the suspected nodule was proved to be a KJD. Retrospect this case, we find that thyroid US combined FNA is a recommended way to increase the sensitivity of detecting hypopharyngeal diverticulum.
